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SURGICAL CASES, FROM THE RECORDS OF THE CITY HOSPITAL, 
BOSTON. 
[Reported for the Boston Medical and Surgical Journal by Davin W. Cueever, M.D., 
one of the Visiting Surgeons.] 
Seventh Paper.*—Two Cases or Unusual Fracture. 
OasE I.— Fracture of the Pelvis; Recovery. (Under the care of Dr. 
CHEEVER.)—April 28th, 1865. Mary K., aged 22; Irish; a house 
servant. The accident happened four hours before she was brought 
to the hospital. While engaged in hanging out clothes to dry upon 
the flat roof of a tenement house, she stepped backwards over the 
edge, and although catching at the clothes line, it ran through her 
hands, cutting her fingers, but not checking her fall. She fell four 
stories, to the paving stones of the street below. She struck mainly 
on the right hip and nates, and secondarily on the occiput, causing a 
lacerated scalp wound three inches long. When called, I found her 
conscious, but wearing the aspect of severe shock. She complained 
mostly of the hip and sacrum. Besides being a stout, fat woman, 
the swelling from effusion of serum and extravasation of blood was 
very great. Particularly behind the trochanter there was a great 
sac of dark extravasated blood, as large as the two palms, which 
was so thin and fluctuating that a future opening and suppuration 
could be safely prognosticated; a prediction which was ultimately 
verified by the formation of a large slough, followed by necrosis of 
the sacrum, A good deal of hard swelling and tension existed in 
the groin. The appearance of the thigh was not remarkable. There 
was neither marked inversion, eversion nor shortening. The tro- 
chanter rotated through a large arc of a circle. There was no crepi- 
tus during this manceuvre. The pain felt was referred mainly to the 
groin and pubes. She could not move the limb, which was not 
strange from the amount of bruising, even if no fracture existed. 
She could not pass her water. It was drawn off, and found to be 
dark colored, but not bloody. ‘There was no laceration of the peri- 
neum. 
Not only the extreme violence of the accident, but the presence of 
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severe constitutional disturbance made me apprehensive that there 
might be rupture of some viscus, in addition to injury to the pelvis. 
And as there was no evidence of displacement, it was thought prudent 
to let her alone until the following day, when she should have rallied 
from the shock. She was removed to bed gently, with a broad band- 
age around her hips. Stimulants and opium were frecly given. 

_ April 29th.—During the night she suffered severe pain in the hip, 
groin and foot, running down the course of the sciatic nerve. Pros- 
tration considerable. Urine drawn off; no blood. Swelling around 
right side of pelvis, great. She was now etherized for fuller exami- 
nation. On inspection, being placed upon her back, with the heels 
together, nothing remarkable attracted attention about the femur. 
But the anterior, superior spine of the right ilium appeared less _ 
prominent than the left one. On further examination it was found 
to be flattened and movable; and crepitus was detected about an 
inch and a half behind the spine, between it and the so-called tuber- 
cle of Retzius. The line of fracture could be traced directly down- 
wards, until it was lost under the tensor vagine femoris and gluteus 
medius muscles. An exploration per vaginam revealed a fracture of 
the right pubic arch, about midway, or near the natural line of junc- 
tion of the original ossific centres of the rami of the ischium and 
pubes. This fracture was complete, and the ends frecly movable. 
If the line of fracture were prolonged upwards, it would meet the 
fracture descending from the crest, in the neighborhood of the ace- 
tabulum. No injury of the sacrum or coccyx could be found. A 
farther rotation of the femur failed to elicit crepitus. ‘There was no 
injury to the soft parts of the vagina or rectum. The pulse was 
rapid and irritable—the tongue brown and dry. Complaint of pain, 
severe. The broad bandage was re-applied. Perfect rest. Urine 
to be sedulously drawn off. Beef-tea and citric-acid drinks. Opium 
pro ré nata. 

April 30th.—Required less morphia last night, although the pain 
was considerable. Pulse 112. Tongue brown and dry. Urine 
drawn off, and of same character. Excessive neuralgic pain if the 
pelvis is moved. 

May 2d.—A little improved. Tongue cleaning a little on sides. 
Urine same. There have been no abdominal symptoms. No appe- 
tite. Milk and lime water recommended. Opium, when needed. 

_ 4th.—Urine contains a flocculent, mucous deposit. Bladder 
syringed out with warm water. No dejection since entrance. Ca- 
thartic pills. 

6th.—Passes water herself. Eight days since accident. Im- 
proving. 

11th.—Slough forming over sacrum. Dressed with lead plaster. 

18th.—Deep slough over right half of sacrum, including perios- 


teum. Dressed with dilute nitric acid. Pulse 120 again, and 
tongue dry. 
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19th.—Pain over sacrum. Pulse 100. Chill. Opening over 
sacrum laid freely open. Pain and tenderness in right iliac region. 

20th.—Better, except that she cannot open mouth on account of 

ain in ear. P.M.—Pain in cardiac region. Sinapism. 
27th.—Feels better every way. Sore over sacrum looks healthy, 
but dead bone can be felt. 

28th.—Removed exfoliation from sacrum. One month since in- 
jury. Swelling abated. Doing well. Occasional attacks of vomit- 
ing and chills. Appetite improved. 

June 2d.—Back painful; also pubes and genitals. The amount 
of neuralgic pain in the course of the obturator and sciatic nerves is 
very considerable and pretty constant, day after day. 

9th—Neuralgic paroxysm comes on every evening. Quinia tried 
without effect. 

16th.—Pain chiefly referred to outer ankle. 

19th.—Granulations have entirely covered sacrum. 

20th.—One week short of two months. Sat up in a chair a few 
minutes. 


26th.— Two months. Some shortening of right leg noticed, for 
first time. | 

July 5th.—Pain in region of sciatic nerve severe. One eighth of 
a grain of morphia injected under skin of hip, with relief. 

28th.— Three months since injury. Patients sits up, and generally 
much improved. 

Examination —Seat of fracture on crest of ilium much more 
| prominent than on the other side. This prominence apparently due 

to callus, since the spine of the ilium on the same side is flattened 
and driven back. By measurement from umbilicus to the malleoli, 
one inch of shortening of right leg. Perfect rotation of thigh and 
hip-joint, but foot a little inverted. Sore on sacrum entirely healed. 
She sits up and stands a little. Still suffering daily from pain in the 
peripheral branches of the sciatic nerve. Treated by subcutaneous 
injections of morphia. From this time to Aug. 28th, much the same 
symptoms, although the hip and leg improved. 

Sept. 28:h.—Five months since injury. Walks passably with crutch. 
Pain has been gradually disappearing. Occasional twinges in the 
terminal branches of the musculo-cutaneous nerve, on outer side of 
foot, and occasional injections of morphia. 

Discharged, nearly well. 

Several months later she was seen by the House-Surgeon, walking 
in the street, quite well. ; 
It is probably unusual for so severe an injury to the pelvis to 
have happened without fatal consequences from injury of the pelvic 
organs. Fractures of the crest of the ilium alone are spoken of 
by Hamilton as the most common and the least serious of pelvic 
fractures. “The massive strength of the pelvic bones,” says Mr. 
John Birkett, in Holmes’s System of Surgery, “and the capability of 
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»sisting violence enjoyed by the tissues which unite them together, 
combine to neutralize the effects of the application of ordinary force. 
The effect of a moderate degree of direct violence is to break off 
the more salient parts of the bones. The anterior superior spine of 
the ilium is not unfrequently separated in this manner. The great- 
est amount of injury is inflicted by heavy, crushing weights passing 
over the pelvis, or by falls from great heights on very hard substances.” 

Had our patient fallen and alighted upon her feet, the ankles would 
have given way by the fracture of the fibula and perhaps tibia just 
above them; or the femur have been broken in its shaft or at the 
neck; but it is quite likely that the pelvis would have escaped, by 
receiving the force of the blow upon the natural arch, of which the 
sacrum is the key-stone. It might have been broken in this position, 
however, by the head of the femur being driven against the acetabu- 
lum. Such a case is related by Cooper; and in a preparation of 
such an injury in the Royal College of Surgeons, the lines of frac- 
ture diverging from the acetabulum have followed the track of union 
of the three separate pieces of which the foetal bone was composed. — 
Tn our case the blew was received mainly over the hip, as evinced 
by the ecchymoses. The bladder was probably nearly empty, and 

thus escaped rupture by the shock of the fall. Nor did the fracture 
of the pubic arch implicate the urethra, as it would have been more - 
likely to do in the male. ~No blood was ever found in the urine. 
There was only inability to micturate, and a mucous deposit, indicat- 
ing a chronic irritation. The rectum, too, as well as the bladder, 
escaped injury, as neither the sacrum nor coccyx were broken. It is 
evident that the trunks of the obturator, great sciatic, and perhaps 
gluteal nerves sustained severe shock, stretching and perhaps lacera- 
tion, since, although there was no paralysis of motion, there was 
heightened sensation, as evinced by the persistent neuralgia, which 
followed the course of their peripheral filaments for months after- 
wards. 

t is somewhat remarkable, too, that the liver, so prone to fracture 
from its weight and friable tissue, should have escaped in this in- 
stance. 

The very satisfactory recovery of the patient leaves only to 
be considered some interesting pcints of diagnosis. And first, as to 
immediate diagnosis and treatment. 

“In examining a patient with suspected fracture of the pelvis,” 
says Erichsen, “care should be taken not to push the investigation 
too closely, lest injury be inflicted by movement of the fragments. 
In those cases, indeed, in which the fracture does not extend com- 
pletely across the pelvis, or in which it is situated in the deeper parts 
of the ischium, an exact diagnosis may be impossible.” In the case 
we have described, there was no marked deformity of the limbs or 
pelvis to point to the nature of the injury. We had, only, a very se- 
vere fall; a great bruising and extravasation around the hip and 
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sacrum; & swelling, masking more completely the deep parts; and, 
finally, inability to stand, and pain. It was more by a priori reason- 
ing from the terrible violence of the accident than from any physical 
evidences, that I was induced to persist in a protracted examination 
under ether, which resulted in establishing a clear diagnosis, without 
which the woman might have been deemed a malingerer, after three 
and four months had passed without her leaving her bed. 

As to immediate treatment, the authority last quoted says, that the. 
principal sources of danger in fractured pelvis arise from injury to 
the bladder and urethra, with consequent extravasation of urine; 
from laceration of the rectum, or fracture of the acetabulum. And 
that as to treatment, the first thing to be done is to pass a catheter into 
the bladder; the next, to keep the parts perfectly quiet, so as to 
bring about union. 

The difficulty as to differential diagnosis in this case seems to lie 
in determining whether there were one or two fractures. Whether 
the evident fractures of the crest of the ilium and of the arch of the 
pnbes communicated with each other; and if so, where they met? 
Whether through the acetabulum, or elsewhere? 

The direction of the lines of fracture, the extreme mobility of 
both ilium and pubes under firm pressure, and the long inability to 
stand, point to a complete fracture through the pelvis, beginning be- 
hind the anterior superior spine of the ilium, running down until 
lost beneath the soft parts, passing through the acetabulum to the 
ischio-pubic arch. | 

The total inability to sit up for two months, and the gradual short- 
ening and slight inversion of the leg, noticed at the end of this pe- 
riod, would indicate, in the first place, complete fracture; in the 
second, a gradual change going on in the socket and head of the 
femur. The comparative youth of the patient, 22 years, would indi- 
cate a fracture following the lines of union of the centres of ossifi- 
rer which meet in the acetabulum, as more probable than else- 
where. 

Hamilton divides fractures of the acetabulum into, First, fractures 
of the base of the cavity, with or without displacement; Second, 
fractures of the rim, with or without displacement. 

“Tn fractures of the base of the cavity not accompanied by dis- 
placement,” says Hamilton, “nothing but crepitus can be present as 
a sign of the accident; and this will hardly be sufficient; in itself, to 
enable the surgeon to distinguish it from a fracture of the neck of 
the femur within the capsule, without displacement. It is probable, 
therefore, that its existence will only be determined by dissection.” 

“There seems, then, to be no certain rule in relation to the position 
of the limb, but it is found to take one position or the other, probably 
according to the direction of the force, or perhaps in obedience to cir- 
cumstances not easily explained. The shortening may vary from half 
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an inch to two inches ; the trochanter is usually driven inwards. Crepi- 
tus is more uniformly present than in fractures of the neck of the fe- 
mur. If the accident has also been a severe one, as a fall from a great 
height upon the trochanter, and if there be, at the same time, frac- 
ture of other portions of the pelvis, we may reasonably conclude 
that the head of the femur has penetrated the acetabulum. Yet it 
must be confessed that no one of these symptoms is positively distinc- 
tive of this accident, and that they are seldom found sufficiently 
grouped to render the diagnosis certain.” 

“ Injuries of this kind,” writes Mr. Birkett, before quoted, “may 
be mistaken for dislocations of the head of the femur, or fracture of 
its neck. They are usually accompanied by deformity and pain. 
‘The sensation of crepitus, on moving the limb, seems to be diagnos- 
tic of the injury.” 

In the case we have been describing, there were neither, at first, 
marked shortening, displacement, nor crepitus on moving the thigh. 
The shortening and displacement of the foot inwards came on gradu- 
ally after some time. While, therefore, the direction and mobility of 
the fractures, and the long confinement, point to a fracture extending 
through the acetabulum, the absence of other signs proves that if 
fracture existed there it was without any displacement, and that the 
‘subsequent lessening of the length of the limb and inversion were 
due to secondary changes in the socket and head of the femur. We 
are not alone in these suppositions. 

In a paper read before the Medico-Chirurgical Society, in 1854, 
-Mr. Benjamin Travers has given an acccunt of two cases of injury 
of the pelvis, which he assumes to be illustrative of the fact of a 
fissure, or crack passing through the acetabulum, without displace- 
ment, or any primary sign of the nature of the injury which can be 
relied on. The very acute pain produced by pressure upon the pro- 
Jecting spine of the pubes, and the inability of the patient to stand, 
-he considers diagnostic of the injury. The limb may be gently 
handled and rotated without producing much pain; and the patient 
is forced to keep the recumbent posture for many weeks. At first 
the limbs are of equal length; but when the patient recovers, the in- 
jured limb is found to be permanently shortened. Mr. Travers be- 
_lieves that certain changes occur secondarily in the head of the femur ; 
that it alters in shape, that articular cartilage is absorbed, and ebur- 
nation ensues. 

It is possible, in our patient, that the fracture which began at the 
crest of the ilium extended down through the greater sciatic notch, 
and thus involved the sciatic nerve; but from the thickness of the 
bone above the notch this does not seem so probable as a fissure go- 
ing through the acetabulum. Of course, it is not impossible that a 
fracture of the neck of the femur may have existed, besides the com- 
_ plete fracture of the os innominatum, and have been overlooked. If 
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so, it was certainly wanting in the ordinary signs of a femoral frac- 
ture. The severe pain felt on pressure around the groin and pubes 
corresponds to that described by Mr. Travers. ) 

To aid in the differential diagnosis of fractures about the hip-joint, 
whether pelvic or femoral, Mr. Wood, of King’s College Hospital, 
gives the following directions.* ) 

« The surgeon must grasp the femur with one hand, and place the 
other firmly upon the anterior superior iliac spine and crest, or upon 
the pubes. Then, on moving the femur and abducting it freely, if a 
crepitus be detected, it will be felt the most distinctly by that hand 
which rests on, or grasps the fractured bone. The reason of this is 
apparent. The joint, with its cartilage, cuts off partially or entirely 
the vibrations of the crepitus from being communicated to the bone 
which is not fractured.” 

All authors agree that it is sometimes difficult to define and locate 
a fracture about the hip-joint, where the covering of the soft parts is 
thick, and swelling and effusion have taken place. 

As to treatment for fracture of the pelvis, the broad bandage 
around the hips is the classical mode. The amount of good which 
it can do in holding together an entire fracture of the os innominatum 
must be very limited. In certain partial fractures of the crest of the 
ilium it may do positive harm by displacing the fragments inwards. 
Its greatest use is probably as a support by which the patient can 
be lifted and moved. If fracture of the acetabulum or neck of the 
femur be made out, the double inclined plane, with perhaps gentle 
extension by a weight, will accomplish all that can be done. The 
patient generally chooses his position on his back, and he should be 
allowed to retain it. The condition of the trinary organs, and any 
bruises, sloughs or bed-sores over the tuberosities or the sacrum, 
should be carefully watched. 

As this has been a somewhat doubtful case of an infrequent inju- 
ry, as to differential diagnosis, we have thought it the more important 
that it should be reported. 

CasE II.—Fracture of the Body of the Scapula. (Under the care 
of Dr, Homans.)——Timothy C., aged 55, an Irish laborer, was brought 
to the City Hospital, August 21st, 1865. While at work in a stone- 
yard, a derrick fell, striking him on the shoulder, producing great 
ecchymosis. A displaced fracture of the middle of the clavicle was 
very evident. The swelling around the tumor was very great. 

Three days after, when the tumor began to subside, a fracture of 
the body of the scapula could be plainly made out. It ran obliquely 
across the infra-spinous fossa, beginning at the axillary border of 
the bone, just below the glenoid cavity, and passing downwards and 
backwards to the posterior border, near the lower angle. The line 
of fracture was very evident; there were mobility and crepitus, but 
very little displacement. There was much inability to move the 
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shoulder. He was treated by fixing the scapula with broad adhe. 
sive straps, and by being kept flat upon his back. | 

In about ten days a large effusion of callus could be felt over the 
seat of fracture, causing a prominent ridge across the infra-spinous 


fossa, as evident as the spine of the bone itself. To this, some dis. 


placement and tilting of the fragments probably contributed. At 
the end of three weeks he was allowed to walk about the ward, and 
the bones were united. At the end of six weeks he was discharged, 
well, save some stiffness of the shoulder-joint, which will yield to 
time and use. HM 

This is a rare accident, unless the result of gun-shot wound; but 
the oblique or transverse fracture below the spine, like the above, is 


cited by Hamilton as the most common form of complete fracture of 


the body of the scapula. Hamilton has seen only two cases—one 
produced by a fall on the back, the other by a blow from a heavy 
weight. Ravaton, after a practice of fifty years, had never seen frac- 
ture of the scapula, unless produced by fire-arms. Among 2358 
fractures in the Hotel Dieu, only four examples of fracture of the 
scapula are recorded; and at the Middlesex Hospital, among 1901 
fractures, only cight of the body of the scapula are mentioned. — 
“ The infrequency of this fracture,” says Hamilton, “is no doubt 


due, in a great measure, to the elasticity of the ribs, to the mobility 


of the scapula, and to the softness of the muscular cushion on which 
it reposes.” 

It is seldom broken except ‘by great, direct violence. It may be 
so masked by swelling that other fractures around the shoulder-joint 
may be mistaken for it; or the fracture of the scapula itself may be 


overlooked. There is usually more or less displacement; and if the 


fracture is below the spine, the inferior fragment is displaced for- 
wards by the teres major, and the superior backwards and upwards 
by the action of the rhomboideus major. In a few cases there is no 


displacement, though mobility and crepitus demonstrate a fracture. 


If there be displacement, it will be found very difficult to keep the 
fragments from tilting or over-riding. Nélaton and Malgaigne con- 
fess that they have never succeeded in keeping them perfectly in 
place. Very little serious inconvenience, however, results from this 
deformity; and position, and a sling and bandage, constitute the 
treatment on which most authorities are agreed. 


Destructive Mote Disremrer.—A frightful mortality is reported 
among the mules on the various plantations bordering on the Missis- 
sippi. No less than two thousand in the vicinity of Vicksburg have 
died within a period of forty-eight hours. ‘The disease is represented 
as having severe colicky symptoms, which speedily prove fatal. Pre- 


cautionary measures are being taken by the planters to prevent its 
Spread.—Medical Record. 
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CLINICAL REMARKS ON A CASE OF EXTRACTION OF CATARACT. 
{Continued from page 257.]} 


JANUARY | 5th, P.M.—There is but little to say with regard to 
operation which has just been performed. The measurement of the 


cornea showing its diameter to be but small, the cataract knife had 


to be introduced close to the scleral edge. Under the circumstances 
it was only thus possible to form a cut of sufficient size; in cases, 
however, where the cornea is larger it is practicable to make both 
puncture and counter-puncture at the distance of a millimetre from 
the scleral edge. When the points of entrance and emergence are 
taken close to the scleral edge and the cut rounded off to correspond, 
we are apt, as in the present case, to get a small flap of conjunctiva, 
to the existence of which we are neither disposed to attribute un- 
pleasant consequences nor attach a particularly favorable significance. 
Both views have, however, been held, the last,.as is well known, hav- 


ing of late been strongly insisted on by an eminent practitioner, who 
regards the conjunctival flap as a strong safeguard against suppura- 


tion of the wound, and insists on its regular formation. When the 
conjunctiva is cut we do not regard it advisable to form a long and 


narrow flap, because that is apt to bleed and may prevent apposition 
of parts. It is better to turn the knife at a right angle to its previ- 
ous position and cut directly out. 


Just before completing the flap, the fixation forceps, the use of 


‘which in cases of flap-extraction may be conscientiously recommend- 
ed, were laid aside, and the upper lid suffered to drop completely 
down. Manifest advantages attend the latter mancuvre, which is, of 


ecurse, only practicable with the lower section. If the cut has approach- 
ed within about 1” of its completion, its form is already a settled 
thing and no particular results would accrue from turning the knife 
more or less forwards. No further. reason, therefore, exists for re- 
quiring as much of a palpebral aperture as is usually sought. The 
assistant should let go of the lid. The operator, who has laid down 
the fixation forceps and therefore has his other hand at his disposal, 
should use it for the purpose of gentle traction downwards on the 
cheek, in order to complete the cut while withdrawing the knife, 
without wounding the edge of the lid, and yet under the same cir- 
cumstances as if both were closed. The palpebral pressure is thus, 
at this critical moment, reduced toa minimum, and protrusion of the 
iris, sudden loss of the aqueous humor, or even escape of the vitre- 
ous, are less liable to occur with unruly patients. — 

Collapse of the cornea, which the deep-set position of the eyes and 
the diameter of the cornea had led us to predict, took place after the 
first step (of the operation). It became strongly marked after the 
completion of the other three steps, concerning the execution of 
which I have nothing to add. The cornea finally nestled down in 
plaits, the edges of the wound, however, being in entirely good ap- 
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position, as was tested by restoring with the finger some degree of 
tension to the ball. , 
Immediately after the operation the compressive bandage, in com- 
mon use at my infirmary, was applied. The orbital hollow is first 
evenly packed with charpie, which has been picked over and put 
together in the form of small tufts, the whole being secured by a 
single turn of a snug-fitting flannel bandage passing over one eye. 
This is held in place by another single turn around the forehead, the 
first half of which comes before, the other half after the turn passing 
over the eye. The middle portion of the bandage passing over the 
eye is knit of cotton and not of flannel. Special stress is to be laid 
on the proper management of this bandage* in cases of collapse of 
the cornea. Tolerably firm pressure must be made during the first 
few hours, and then gradually relaxed in order not to hinder the 


-escape of liquid secretions. 


January 6th, A.M.—Fifteen hours have passed since the operation 
without any complaint. Even the pain about the cut, which succeeds 
the operation, was totally absent. Is this to be construed as influ. 
encing for the better our unfavorable prognosis? Not in the least. 
In marasmic eyes we not infrequently meet with a similar amount of 
sluggishness, lasting twelve, sixteen or eighteen hours, and then yield- 
ing to symptoms of diffuse or circumscribed suppuration. In look- 
ing through my records for the after-history of extraction done on 
marasmic eyes, I find that where there is absolute insensibility the 
prognosis is less satisfactory than in cases where a few hours after 
the operation a certain amount of pain developes itself in the wound, 
accompanied by slight swelling of the lid, reaching its height in from 
four to six hours and then disappearing.t 

6h, P.M.—The apprehensions expressed this morning have since 
unfortunately become realized. Shortly after the morning visit, about 
sixteen hours after the operation, the patient experienced a sensation 
in the eye, at first uncomfortable and then painful, and noticed an in- 
creased flow of tears. The bandage was removed eighteen hours 
after the operation. The nethermost: layers of charpie were well 
soaked with a clear fluid. Since then both the swelling and the se- 
cretion have steadily increased. We now find, on opening the 


bandage, the lid already considerably tumefied, the folds broader, 


the deep hollow between the edge of the orbit and the bulb sensibly 


* I am preparing for the Archive an article on the subject of this bandage. [This has 
already appeared. See Archiv far Ophthalmologie, bd. ix. abth. 2, s. 111.—Translator.] I 
would only here observe that to Sichel particularly, of modern ophthalmologists, is due the 
credit of the introduction into practice of the compressive bandage after extraction (since 
1842, see Gaz. des Hopit., 1853, No. 54), and that I was incited by the personal solicitation of 
Sichel to devote time to the study of this important subject. A letter of mine on the subject 
of the compressive and constrictive bandages may be found in the ‘ Manual of General 
Ophthalmology,” by Seitz and Zehender, p. 425 et seq., Erlangen, 1861. 

+ This applies, of course, to marasmic eyes alone. In other cases, where the operatian 
has gone off in the usual manner, an entire absence of subsequent pain from the very first 
is highly favorable; although it is an acknowledged fact that pain occurring within eight 
hours of the operation need cause much less anxiety and yields much more readily to treat- 
ment than whien it comes on between twelve and thirty hours afterwards. 
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filled out in comparison with the other side, the whole superficies of 
the lid increased in volume. The furrow just above the internal pal- 

ebral ligament shows the characteristic swelling, cedematous and 
with a dash of redness. The flow of tears not only did not diminish 
during the morning, but has now become more and more mixed with 
a muco-purulent secretion. Although the bandage has been on only 
four hours, the whole lower layer of charpie is now soaked with pus. 
On removing the whole of the bandage several drops of a yellow 
secretion were observed to adhere to the edges of the lids. There 
is, to be sure, somewhat less pain, a circumstance which in no wise di- 
‘minishes our apprehensions, inasmuch as an abatement of the pain is 
often noticed as the suppuration becomes developed. 

To what shall we attribute the symptoms? Without doubt to a 
suppurative process of the cornea. Whether diffuse or circumscrib- 
ed cannot be decided till the lids are opened. A simple prolapse of 
the iris is out of the question. It might, to be sure, cause a moder- 
ate swelling of the lid and an increased flow of tears; the proof of 
its existence would be, however, the fact that the tears remained 
clear, and, even when persistent, were very seldom mixed with mass- 
es of mucus; the occurrence, too, of a prolapse of the iris after an 
iridectomy and a properly practiced incision, is very rare. It con- 
sists, too, in the outset, of a slight involvement of the iris, which, in 
the course of time, gradually becomes more prominent and gives rise 
to symptoms. Still less can the present case be one of genuine iri- 
tis. Leaving out of sight the fact that. this need hardly be appre- 
hended in a case where the cataract was easily and entirely removed 
and iridectomy had been done, its existence would be indicated by 
neither the period, the symptoms, or especially the abundant secre- 
tion. 

Can there, under existing circumstances, be any harm in opening the 
lids? Although strongly disposed to postpone opening the lids till 
the fourth or fifth day in a case where all has gone along quietly, 
because a different course would be certainly unnecessary and possi- 
bly prejudicial, I see no objection, where things are going wrong, to 
gain a knowledge of the facts by a careful examination of the eye. 
Granting that we have here a case of general suppuration, we should 
then relinquish all hope and adapt our treatment to the general condition 
of the patient, studying her comfort the while. If, on the contrary, the 
case be one of circumscribed suppuration of the wound, preventing 
its closing, some hope would still remain, and we should have to be ° 
guided by a careful study of the healing tendencies. 

On proceeding, therefore, to open the eyes, several drops of a fluid 
composed of tears mixed with pus escaped from the conjunctival sac. 
The conjunctiva bulbi is tolerably reddened and pretty strongly che- 
motic. The entire corneal wound has become infiltrated with opaque, 
yellow matter to the extent of nearly 1’” and evidently throughout its en- 
tire thickness. The wholecorneal flap moreover has a yellowish, sodden 
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appearance. Through its upper third alone is the iris visible and the 
reéstablishment of the anterior chamber evident. The corneal wound 
does not actually gape; a study, however, of this stage in similar 
cases leads us to infer that the cut edges are not in contact through- 
out their entire thickness. The patient has satisfactory quantitative 
perception of light. 

_ . How are we to regard this process? From which tissue does the 
suppuration proceed? There may those be still found who regard 
the iris as the source of the affection. But my anatomical and cli- 
nical studies have brought me to an opposite conclusion. When 
more extensive and spontaneous purulent infiltrations of the cornea. 
show a tendency to extend to the epithelial layer of the membrane. 
of Descemet and thence to the iris, much more would this tendency to 
diffusion be present in the case of a penetrating wound and violent 
suppuration. There is nothing surprising, then, in the s uppuration of 
the wound being closely followed by turbidity of the aqueous and 
secondary iritis, the latter of which more readily attracts attention 
than the original affection, where cicatrization has already commenc- 
ed. Nor has the supposition that the visible symptoms proceed from 
a suppurative cyclitis or choroiditis, any clinical foundation. It is 
true that such results may follow extraction in rare and exceptional 
cases. Loss of vitreous, for example, may be immediately succeed- 
ed by a purulent infiltration of the deeper structures; in an ordinary 
case of suppuration, however, like the present, the deeper membranes 
become involved either by an extension of the suppurative affection 
of the cornea in the shape of a diffused purulent choroiditis or pan- 
ophthalmitis, or else the results of the secondary iritis develope them- 
selves insidiously, the products of inflammation on the posterior face 
of the iris attaining a complete union with the capsular cavity, and. 
the whole resulting in a chronic cyclitis and a consequent atrophy of 
the bulb. A trial of the amount of perception of light enables us 
‘in each case to form an opinion. Even in cases of diffuse suppura- 
tion of the cornea we find, during the stage of the so-called periphe- 
ric abscess, both perception of light and field of vision normal, so 
long as no signs of deep-seated suppuration, such as rigidity and 
protrusion of the bulb, are present. This could not possibly be so, 
were the purulent affection of the cornea but an evidence of suppu- 
rative choroiditis. An anatomical investigation proves decisive, and 
this we once had an opportunity of making in an entirely typical 
case of suppuration of the cornea (peripheric abscess, coming on 
thirty-six hours after extraction, and described at length by Dr. 
Schweigger). The deeper structures were here found entirely 
normal. 

[To be concluded.] 
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SPLINT TO PREVENT CONTRACTION AFTER BURNS. 
To the Editors of the Boston Medical and Surgical Journal. 


Messrs. Eprrors—In a recent lecture upon the treatment of burns 
and scalds, delivered by Prof. R. M. Hodges before the students of 
the Harvard Medical School, the want was expressed of a splint 
which would prevent the contraction and stiffening of a limb from 
the cicatrization of a burn or scald received upon the interior of a 
joint. 

: Acting upon that suggestion, I have invented a splint which I trust 
will meet the want. If you refer to the accompanying cut, you will 
see that Fig. 1 represents an external view of the splint, a being 
that part’ which is applied to the fore, and B that to the upper arm. 
cis an elastic cloth belt which, passing over the double rollers, E E 
(also shown in Fig. 4), is attached’ to a buckle fastened near the 
wrist; thus forming an elastic purchase, which can be loosened or 


tightened at the option of the physician, and which will allow the 
patient to bend the limb in a limited manner, though possessing ten- 
sion enough to keep it extended when the muscles are relaxed. Up- 
on the interior of the splint is a rubber hinge (see Fig. 2), or, what 
is better still, two hinges, placed far enough apart to permit the olec- 
ranon to rest between them, which, being elastic, allows the limb to 
move without drawing upon or displacing the bandages. As the 
bandage must necessarily be light, and loose over the injured surface, 
tLe splint will slip from side to side if care is not taken to bind as 
wide or double bandage tightly over one extremity of it, as over the 
hand and wrist in Fig. 3. ; 

In the accompanying cut I have given but one form of the splint, 
that which would be applied in case of a burn or scald upon the in- 
terior of the elbow. Various modifications of it can be applied to 
nearly every joint in the body. 
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Hoping that the above will meet with a favorable criticism from 
yourselves and the rest of the profession, 


I remain your ob’t serv’t, ALEXANDER J. STONE. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, MAY 3, 1866. 


AMERICAN MEDICAL ASSOCIATION—MEETING FOR THE PRESENT YEAR. 


Tue American Medical Association commenced its annual session on 
Tuesday, the Ist inst., at Baltimore. Many considerations influenced 
the Association at its last meeting to select that city for the purpose 
instead of Cincinnati as at first proposed, not the least influential of 
which was its more central situation, making it more easy of access 
to delegates from the Southern States, who it was hoped would by 
their presence this year do much towards re-uniting the Association 
into a truly national body. We have before expressed ourselves pret- 
ty freely in relation to the shortcomings of the Association, and 
what we regard as medical defects in its organization, which must al- 
ways prevent its having a very direct and powerful influence in settling 
the most important questions of medical education, medical ethics, 
&c., which it properly belongs to such an association to consider. 
Nothing has been done as yet to remove these defects ; in fact nothing 
short of a complete remodelling can do it. The record of last year’s 
proceedings, as published in the bulky volume of Transactions on the 
table before us, only strengthens our convictions of the correctness of 
our views, and the generally expre&sed opinion of our brethren, so far 
as we are familiar with it, takes the same direction. It is plainly im- 
possible for a body made up of such heterogeneous materials to take 
in hand and do justice to many of the topics which demand considera- 
tion. It is no secret that the office of delegate fairly goes a-begging 
in some of our largest communities, until it has come to be a question 
of who can go as a representative to the Convention, rather than who 
ought to go. When the qualifications of a delegate have come to be 
measured by his ability to attend the meeting, we cannot hope much 
from the fruits of its (so-called) deliberations. 

As a re-union of members of the profession for friendly intercourse 
and communion, however, these annual meetings have a value which 
cannot be overestimated. The present, in particular, is one in which 
this element is of incalculable importance. It will do the delegates 
from both North and South great good to cross hands once more in 
cordial friendship and good will, after the contest which has divided us 
for the past four years. Itis a great satisfaction to think that so many 
of our brethren within the line of the Confederate States have done 
so much, as opportunity offered, to show that their hearts were better 
than their politics, and have endeavored, so far as the means at their 
command would allow, to mitigate the sufferings of those whom the 
fortunes of war had thrown upon their professional charge. We fer- 
vently hope that the South will be well represented at Baltimore, and 
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that the delegates will return to their homes strengthened in heart to 
employ all their personal influence to aid in recementing into an inde- 
structible union the States which the tremendous shock of war has 
failed to permanently separate. 

At the present meeting the following amendments to the Constitu- 
tion and By-laws will be acted upon. ‘‘ To amend the article concern- 
ing the assessment of members, by striking out from the first line the 
word ‘three,’ and from the second and third lines the words ‘as 
well as,’ and inserting the word ‘five’ and the words ‘and three 
dollars’ in the stead thereof respectively.’”? This fixes the assess- 
ment of delegates at five dollars, and that of permanent members at 
three dollars. ‘‘ Add to paragraph 14 of Art. IT. of the Constitution 
(end of 15th line, page 341 of Transactions of 1864), after ‘ unani- 
mous vote,’ the following :—‘ and shall continue such so long as they 
remain in good standing in the body from which they were sent as 
delegates.’ Strike out the word ‘ten’ and insert the word ‘twenty’ 
in the third paragraph of the second section of the Constitution, 
and also add at the close of the said paragraph the following :—‘ Provi- 
ded, each local society, now entitled to representation in the Associa- 
tion, shall have the privilege of sending one delegate, although com- 
teaty of a less number of resident members than above named.”’ This 

elps to cut down the number of representatives from local societies 
one half. ‘‘ Amend the 12th paragraph of the second section so that 
it shall read, ‘ The members by invitation shall consist of practitioners 
of medicine of reputable standing ;’ ‘ they shall receive their appoint- 
ment by invitation of the meeting after an introduction from, and be- 
ing vouched for by, any of the members present, or any of the absent 
permanent members. They shall hold their connection with the Asso- 
ciation until the close of the annual session at which they are receiv- 
ed, and shall be entitled to participate in all the offices of the Asso- 
ciation, but shall not have the right of voting.’ Amend the 16th 
paragraph of the second section so that it shall read, ‘ The permanent 
members shall at all times be entitled to attend the meetings and par- 
ticipate in the offices of the Association so long as they shall con- 
tinue to conform to its regulations, but without the right of 
voting,’ and repeal the remaining part of the paragraph. Add an ad- 
ditional paragraph as follows :—‘ All Ex-Presidents and Ex-Vice Presi- 
dents, and all permanent members of the Association, who have at- 
tended, as delegates, four annual meetings of the Association, shall 
possess all the powers and enjoy all the rights of elected delegates.’ ”’ 

In conclusion, we can only express the hope that the meeting of the 
Association during the present year may be characterized by as much 
good feeling and social enjoyment as that of the last ; and that its 
vitality may thus be renewed from season to season, kecping the heart 
warm and the blood in vigorous circulation, confident that the time is 
not far distant when the cerebral forces must gain a more complete 
ascendancy over its whole organization, giving it a wiser direction 
and a more abiding power. 


BOSTON CITY HOSPITAL—OPENING OF A NEW PAVILION FOR CONTA- 
GIOUS DISEASES. 

Ix response to an invitation from the Medical Staff of the City 

Hospital, about one hundred members of the Suffolk District Medical 
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Society met at the Hospital, on Thursday the 19th ult., to inspect the 
new pavilion for contagious diseases, just completed. 

This building is located near the south-east corner of the Hospital 
grounds, on the corner of Springfield and Albany Streets, but set 
back from the street. In stands at right angles to the engine-house 
and laundry, and was so located to economize the ground and leave 
room for the erection, at any future time, of another large pavilion 
for general purposes, between this and the old medical pavilion. Its 
architecture differs somewhat from the other wings. The dimensions 
of this pavilion are as follows :—101 feet 5 inches in length, and 46 feet 
5 inches in width; two stories in height, with a basement to be used 
for storage, and a ventilating chamber, or attic, 10 feet wide, extend- 
ing the whole length of the building. 

The first story is divided into twelve rooms, six on each side, 14 by 
15 feet in size, and 14 fect high. Ten of these rooms are designed to 
accommodate two patients each; one, for the nurse, and one for a 
kitchen. 

The second story is divided into twelve rooms, 14 by 15 feet in size, 
and 18 feet high, with arched ceilings ; ten of these rooms are for pa- 
tients, one for the nurse, and one for a bathing-room. A hall, or pas- 
sage-way, 10 feet wide, in each story, extending the whole length, with 
a staircase at each end; water-closets in each story. The building is 
so arranged that each room is surrounded by brick walls, directly 
upon which is a coating of hard-finished plaster, which can be washed. 
There are no projecting mouldings of wood-work at the doors and 
windows, and therefore no ledges where dust can collect. The floors 
are of matched, narrow spruce, oiled and waxed. Each room has a 
large window, with outside blinds, sliding up and down, in three 

ieces. 

% The pavilion is heated by steam from the boilers connected with 
the main Hospital, and the pipes are so arranged that each room 
can be heated and ventilated by itself, forming, as it were, a sepa- 
rate house. This will.aid much in economy, and in preventing 
contagion. The ventilation is original in its arrangement. The 
middle walls are made up of flues, twelve inches square, three 
to each room, with two opening near the ceiling and one near 
the floor. These are air, or ventilating flues, wholly; and it 1s 
thought that their position in the centre of the building will ensure 
amore reliable and constant current than if they were exposed to 
cold temperatures in the outer walls. Another flue serves to con- 
vey fresh air direct from the-fan, and is regulated by a valve. The 
ventilating flues empty into the ventilating chamber, in the roof. This 
chamber, which is 100 feet long, 10 wide, and about 10 high, commu- 
nicates with the outer air by a series of swinging windows, all round 
it, and near the eaves. These windows are controlled by cords in the 
corridors below. It is designed to open those on the lee side only, 
according to the direction of the wind. In this chamber. are to be 
coils of steam-pipe, to heat it and aid the ventilation, if necessary. 
The rooms in the second story have also a fourth opening, governe 

by a swinging valve, leading into the ventilating chamber, near the 
summit of the arch of the ceiling. These rooms are intended for the 


worst cases. The water-closets have ventilating flues starting beneath 
each seat, and emptying above. 
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There are dumb-waiters from the kitchen, and a lift to carry up pa- 
tients. Each room has a set wash-basin and cold water. The bed- 
steads are of iron, and the furniture is of oak. There are two mat- 
tresses, hair and husk, to each bed. A table, two chairs, a night- 
chair and a commode. Each room has a single gas-bracket. 

The corridors are ventilated by separate flues. A dry, well-lighted, 
ventilated and cemented cellar runs beneath the whole building. 
In it is a brick tank to wash beds, and a drying chamber to steam and 
dry them without picking them over. The building is to be known as 
«Pavilion No. 3,’’ and is connected with the main Hospital by a 
covered corridor, which opens into the central passage-way near the 
engine-house. Beneath this corridor is a long, cool cellar, for storing _ 
vegetables. 

The capacity of the new pavilion is forty beds. Of course, its 
merits are to be tested by experience. It has at command three 
modes of ventilation. First, the natural ventilation by windows and 
air-flues ; second, forced ventilation by the fan; third, ventilation by 
a steam-heated ventilating chamber in the roof, when the fan is not 
running. 

This pavilion is designed for the reception of any form of disease 
reputed contagious, except smallpox. For that there is a separate 
building in the rear. It is intended to receive, first, from the wards of 
the main Hospital, typhus, erysipelas, gangrene, and any cases which 
are very Offensive or noisy ; second, from the city at large, typhus, the 
exanthemata, erysipelas, gangrene, &c. &c. 

It is hoped that the often-expressed public want of a ward for con- 
tagious diseases arising either among the servants of private houses, 
in lodging houses, or in hotels, will now be fully met. The City 
Hospital can now admit every form of disease, medical or surgical, 
which is not incurable, except obstetric cases. And it is perhaps not 
improper to express the hope that a lying-in department may in time 
be added, to supply a want which exists unprovided for in no other 
city of the size and position of Boston. The general arrangement of 
this new pavilion would seem also very well adapted, with slight 
modifications, for an obstetric ward. 

This building is constructed of brick and stone, in the most tho- 


_ rough manner, and cost, all furnished, a little short of forty thousand 


dollars. For, perhaps, the first time in the history of public enter- 
prises, it was built two thousand dollars inside of the appropriation. 
For this, and for its general architectural excellence, the public are 
indebted to Mr. Cutler, the Superintendent of the Hospital, who su- 
pervised its construction. The original plan of the pavilion was 
drawn up by Mr. Cutler, aided by a committee from the medical staff, 
consisting of Drs. Buckingham, Borland and Cheever. 

During the past season there have also been built a substantial sta- 
ble, autopsy-room and coal-shed. 

The new pavilion is to be opened at once, and certain changes in 
the surgical pavilion will follow the increased accommodation afford- 
ed. The children will be removed from the basement to the attic 
ward, where there is abundance of light, sun and air. The entire 
basements will be devoted to the medical, surgical and ophthalmic out- — 
patient departments, and to the reception of accidents, night cases, 


_ afew lighter cases of fracture, and convalescents, 


¥ 
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After inspecting the new pavilion, the invited guests went over the 
main Hospital, which they found full, and in good condition; and at 
five o’clock separated, after an hour pleasantly passed. 


Comparative Expense of the Massachusetts General Hospital and the 
City Hospital—Correction.—A friend has pointed out an error in our 
comparison of the average weekly expense of each patient in these 
institutions during the past year, as stated in our editorial a short 
time since. We there said that we found the average to be a fraction 
of a dollar less per week for each patient in the latter than in the for- 


-mer. We should have stated that the average expense for each pa- 


tient was $2°57 more per weck in the City Hospital, as might natu- 
rally be expected in a new institution. Our error arose from basing 
our calculation on the net expenses for the year, after making certain 
deductions which we now find were not made by the Superintendent 
of the Massachusetts General Hospital in his estimate. 


The Annual Report of the Inspectors of .the Massachuselts State Pri- 
son gives us some interesting statistics. From it we learn that the 
mortality ‘‘in the Eastern Penitentiary of Pennsylvania ’’ (a prison 
managed on the separate system), ‘‘ is five and a half; in the Massa- 
chusetts State Prison ’’ (congregate system), ‘‘it is three and two- 
fifths per cent. ;’’ and taking into account the time served, the per 
centage in the latter is really less than one half of that in the former. 
From the interesting report of the physician, Dr. A. B. Bancroft, we 
learn that ‘‘ although typhoid fever has prevailed in Charlestown and 
vicinity the past more than any previous year, and has been in some 
families quite fatal, yet during the last year, as well as the previous 
eleven years, no case of the disease has occurred in the prison.’”’ Cer- 
tainly a very remarkable fact, and speaking well for the hygienic 
management of the institution. 


Revived Medical Periodicals.—We have before us the circulars of 
two revived medical periodicals, the Southern Medical and Surgical 
Journal, and the Nashville Journal of Medicine and Surgery. The 
former is to be printed and published at Augusta, Georgia, third se- 
ries, edited by Joseph Jones, M.D., Professor of Medical Chemistry 
in the Medical College of Georgia, at Augusta; and formerly Surgeon 
in the provisional army of the Confederate States. It is intended to 
be a medium for the publication of the valuable experience of the medi- 
cal officers of the late Confederate Army, as well as for the communi- 
cation of the discoveries and advancing doctrines of science and of 
all the departments of medicine, and of the facts and discoveries tending 
to develop the material prosperity of the South. It will be issued 
every two months, commencing Ist of July, 1866, and each number 
will contain one hundred and seventy-six pages of printed matter (oc- 
tavo). Terms, $5 per annum, in advance.—The second will be edited 
by Dr. W. K. Bowling, and will be published monthly in numbers of 
eighty pages each ; subscription price for one year (two volumes), $9. 
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Sanitary Inspection of Boston.—A searching inspection of the city 
began on the Ist inst. under the direction of the City Physician. The 
city has been divided into nine districts and the following appoint- 
ments of physicians and inspectors have been made :— 

Dist. 1. Dr. A. B. Hall, Physician; W. B. Howard, S. W. Wheel- 
er and S. J. Simmons, Inspectors. 

Dist. 2. Dr. George Derby, Physician ; F. 0. Ropes, 0. F. Wads- 
worth, W. C. Crane and J. A. Lamson, Inspectors. 

Dist. 3. Dr. H. L. Shaw, Physician; C. K. Wheeler, W. A. Por- 
ter and C. E. Leighton, Inspectors. 

Dist. 4. Dr. 5. A. Green, Physician; H. Cudworth and W. C. 
Wood, Inspectors. : 

Dist. 5. Dr. WH. F. Damon, Physician; D. Youngman and E. W. 
Aiken, Inspectors. 

Dist. 6. Dr. A. D. Sinclair, Physician; D. Chamberlain and J. B. 
Treadwell, Inspectors. 

Dist. 7. Dr. T. W. Haskins, Physician; C. W. Swan and F. H. 
Brown, Inspectors. 

Dist. 8, South Boston. Dr. P. P. Ingalls, Physician ; R. M. Ingalls, 
S. H. Carney and R. Y. Jenkins, Inspectors. 

Dist. 9, East Boston. Dr. P. M. Crane, Physician; H. C. Pinkham, 
J. H. Dalton and Phineas French, Inspectors. 


The Cholera at New York.—-Dr. Swinburne, health -officer at New 
_ York, made the following report on Saturday :—‘‘ Yesterday afternoon 
I visited the hospital ship and found the patients doing well. There 
were thirteen admissions. Those among the adults are very mild cases,. 
merely choleraic diarrhoea. The caseS of the children are very se- — 
vere ; a majority of them will probably die. The severity of the dis- 
ease is evidently lessening. Dr. Bissell, I am happy to state, has 
entirely recovered. The sick are abundantly supplied with proper 
nourishment, medical assistance, nurses and spiritual advice, and of 
the whole number (96) now in hospital, there are but four whose re- 
covery is doubtful. There has been no cholera on the England or 
Virginia since last report.’’—A despatch from Halifax states that the 
passengers of the England who were left are now well, and that no 
deaths occurred last week.—A despatch from New York on Saturday 
evening says that thirteen cases of cholera and five deaths had occur- 
red since the last report by Dr. Bissell. | 


Another Death from Chloroform.—A few days since another victim 
to this murderous anesthetic died in a dentist’s chair in the City of 
Philadelphia. An inquest was held upon the body, from the report of. 
which, as we find it in the newspapers, we make the following extract : 

“The evidence at the inquest was short, and unusually to the point. 
It was as follows: : 

‘Mrs. Siemmers sworn.—I live at 1142 South Eighth street ; I have 
known Mrs, Lyster several years; she called at my house requesting 
me to accompany her tu Mr. Slack’s, the dentist ; she requested me 
because her sister was very nervous; this was a week ago; she asked 
Dr. Slack to give her chloroform ; he said thas he didn’t use chloro- 
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form, and recommended nitrous oxide gas; she said that she had taken chloroform before, 
and preferred it to anything else; an appointment was made for Monday at 2 o’clock. Wit- 
ness accompanied Mrs. Lyster according to a sagan the doctor fitted the forceps to her 
teeth; Mrs. Lyster was extremely nervous; he put a cork between her teeth; he said that 
this was necessary ; he then placed a cloth over her nostrils and dropped chloroform upon 
it; in a minute or two she turned deathly white and said she was very sick ; she didn’t speak 
afterwards, but went into convulsions and died soon; Mrs. Slack came in, and we all rubbed 
her and tried to restore her, bu’it was of no use. 

Dr. Wm. W. Slack, sworn—Testified that Mrs. Lyster called upon him a week ago to have 
some teeth extracted ; she seemed exceedingly nervous and apprehensive of pain ; she ask- 
ed how pain could be avoided ; witness suggested that she should take nitrous oxide; she 
said that she had taken chloroform before, and preferred that; an appointment was made 
accordingly, though witness refused to administer more than enough to paralyze the nerve— 
not to produce unconsciousness; this was after she had assured me that she had no affection 
of the heart, nor any complaint that could be prejudiced by its use ; bought the chloroform on 
Saturday night; I gave to a little child on the same day a larger inhalation than that which 
Mrs. Lyster took. 

Dr. Shapleigh testified that he had made a post-mortem upon the deceased. Every internal 
organ was perfect!y healthy. There was congestion of the lungs and bronchial tubes. This 
may or may not have been the result of chloroform.—This closed the testimony. The verdict 
was a simple one—that Mrs. Lyster died from the effects of chloroform, administered as an 
anesthetic by Dr. Slack, in very moderate quantity ; that the deceased requested its applica- 

allay the pain consequent upon the extraction of her teeth. 


Middlesex North District Medical Society.—At the regular annual mecting of this society 
held at Lowell, April 25th, 1866, the following officers were elected for the ensuing year :— 
President, Jonathan Brown, of Tewksbury ; Vice President, Jere. P. Jewett, of Lowell ; Sec- 
retary, Jas. G. Bradt, of Lowell; Treasurer, N. B. Edwards, of No. Chelmsford ; Librarian, 
Joel Spalding, of Lowell; Commissioner of Trials, John O. Green, of Lowell; Standing 
Committee, D. P. Gage, C. G. A. Kayers, W. Burnham; Councillors, C. A. Savory, Joel 
Spalding, J. C. Bartlett, Austin Marsh, Walter Burnham; Censors, J. C. Bartlett, C. A. 
Savory, N. B. Edwards, L. Howard, J. P. Jewett ; Delegates to Convention at Baltimore, J. 
% — W. Burnhan, G. F. Shattuck, J. H. Gilman, C. G. A. Eayers, Geo. E. Pinkham, 


The New York Society for the Relief of Widows and Orphans of Medical Men, according 
to the annual statement of 1865, has 109 members. Its invested funds now amount to 
te x — during the year, $10,013°37. Disbursements to annuitants, $1125.— 
wcal Itecord. 


VITAL STATISTICS OF BOSTON. 
For rHe WEEK ENDING SaturDAY, 28th, 1861. 
DEATHS. 


; Males. | Females. | Total 
Deaths during the week 30 
Ave. mortality of corresponding weeks for ten years, 1856—18€6) 41.2 39.5 | 80.7 
Average corrected to increased population - - 00 00 
Death of personsabove90 - 0 


JOURNALS Recelvep.—American Journal of the Medical Sciences for April.—The Medi- 
cal Record, No. 4.—Medical Reporter, Nos. 3 and 4.—Medical and Surgical Reporter, Nos. 
14-17.—New York Medical Journal for April—Richmond Medical Journal for April.—At- 
Janta Medical Journal for April.—New York Lancet, No. 6.—L’Union Médicale, Nos. 33-44. 
—Gazette Médicale, Vol. i., No. 9.—Canada Medical Journal, Vol. ii., No. 10.—Chicago 
Medical Journal for April.—Cincinnati Journal of Medicine for April.—Cincinnati Lancet 
aud Observer for April.—United States Medical and Surgical Journal, Chicago, Vol. i., No.3 


MarrieD,—At Cambridge, 23d ult., Dr. C. E: Vaughan to Miss E. F. Wells, both of C. 


DEATHS IN Boston for the week ending Saturday noon, April 28th, 70. Males, 40— 
Females, 30. Accident, 4—inflammation of the bladder, 1—inflammation of the bowels, 1— 
inflammation of the brain, 1—bronchitis, 6—cancer, 1—consumption, 16—convulsions, 3— 
Crcupy, 2—cyanosis, 1—dropsy, 2—dysentery, 1—typhoid fever, 3—gangrene, 1—gastritis, 1 
—malformation of the heart, 1—hemorrhage, 1—infantile disease, 1—laryngitis, 1—disease 
of the liver, 1—congestion of the lungs, 1—inflammation of the lungs, 5—marasmus, 3—ce- 
rebro-spinal meningitis, 1—old age, 1—paralysis, 1—peritonitis, 1—premature birth, 1— 
rheumatism, 1—teething, 1—tumor, 1—unknowr, 5. 

Under 5 years of age, 25—between 5 and 20 years, 7—between 20 and 40 years, 16—be- 


— years, 13—above 60 years, 9. Bornin the United States, 51—Ireland, 15— 
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